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ATTACHMENT 4.19-B 
Item 12a, Page 1 of 2 

STATE PLAN UNDERTITLE XIX OF THE SOCIAL SECURITY ACT 

StateNebraska 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 

PRESCRIBED DRUGS 

Federal Upper Limit (FUL): Certain multiple source drug products will have an upper limit of 
reimbursement assigned by the Federal Government. This limit is equal to 150 percent of the 
product's lowest price that is published in current national compendia of drug cost information. 
Additionally, at least three suppliers must listthe product which has been classified by the Food 
and Drug Administration as category in its most .recent publicationof Amroved Drug Products 
with Therapeutic Equivalence Evaluations. 

All pharmacieswill be notified by theNebraskaDepartmentofHealthandHumanServices 
FinanceandSupportas to whichproductstheMedicaid.DivisionhasdesignatedasFUL 

~~~~ ~ ~ . ~~~FUL-~ ~products and what~~ their respective. values are. 

StateMaximumAllowableCost(SMAC):Certaindrugproductsavailablefrommultiple 

manufacturers will have a state maximum allowable cost designated by the Medicaid Division. 

The SMAC value is the cost at which the drug is widely and consistently available to pharmacy 

providers in Nebraska. The determination of which products are designated SMAC products is 

the direct responsibility of the Medicaid Division in conjunction with the Nebraska Pharmacists 

AssociationMedicaidAdvisoryCommittee.'Anyindividualororganizationmay at anytime 

request arevisioninaSMACvaluedirectly from theNebraskaDepartment of Healthand 

Human Services Finance and Support. 


Allpharmacists willbenotifiedbythe Nebraska Department of Health andHumanServices 

Finance and Support asto which products have been designated as SMAC products and what 

their respectiveSMAC values are. 


Estimated Acquisition Cost (EAC): All drug products, including the FUUSMAC products, will be 

assigned an estimated acquisition cost. The EAC of any product will be the average wholesale 

price(AWP)less elevenpercent. The Nebraska Department of HealthandHumanServices 

FinanceandSupportwillberesponsible for assigning the EACvaluestoalldrugs.Any 

individual or organization may at any time request a revision in an EAC value directly from the 

Department. 
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ATTACHMENT 4.19-8 
Item 12a, Page 2 of 2 

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

StateNebraska 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 

PRESCRIBED DRUGS (Continued) 

Cost Limitations: The Nebraska Medicaid Drug Program is required to reimburse product cost 
at the lowestof: 

1. Product cost (FUL, SMAC, or EAC) plus the appropriate dispensing fee(s); 
2. The pharmacy's usual and customary charge to the general public; or 
3. Payment will not exceed, in the upperlevels for all drugs aggregate, levels of 

reimbursement establishedby federal code or regulation. 

The FUL or SMAC limitations will not applyin any case where the prescribing physician certifies 
that aspecificbrandismedicallynecessary. In thesecases, the EACwill be themaximum 

~~~ ~~ ~ . .- . ~ ~ ~ ~ .. .~~ 
~. ~ 

allowablecost. 

Dispensing Fees 

Retail Pharmacies: 

A1. assigned Dispensing dispensing fee is NebraskaFee: assigned by the 
Department of Health and Human Services Finance and Support to each individual 
retail pharmacy and hospital pharmacy. The fee is calculated from the information 
obtainedthroughtheDepartment'sprescriptionsurvey.TheDepartmentnotifies 
each pharmacy of its dispensing fee. If a pharmacy accepts a lesser fee from any 
other third party program, the Departmentmay adjust its assigned dispensing fee to 
reflect this variancein total charge. 

2. 	 Dispensing Physicians:TheDepartmentassignsadispensing fee to adispensing 
physician only when there is no pharmacy within a 25-mile radius of the physician's 
place of practice. 
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